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EXPR^^PffAIL NO.: EV207698975USi, ^ f 

PTO/SB/82<1«IO) . | 
Approved far Urrouph 10/31/2002, OMB 0651-0035 | O I . 



Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



REVOCATION OF POWER 
OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number 


03/876,630 ^ ^ 


Filing Date 


June 6. 2001 *^Cjt 


First Named Inventor 


MfchaetW.Reed ftp 


Group Art Unit 


1637 to* ^ 


Examiner Name 


Christine L Maupin CA/7>n 


Attorney Docket Number 


290097.405 



ZQq z 



I hereby revoke aH previous powers of attorney or authorizations of agent given in the above- 
Edentified application: 

[x] A Power of Attorney or Authorization of Agent is submitted herewith. 

AND 

[x| Please change the correspondence address for the above-identified application to: 



[x| Customer Number 



OR 



00500 

FAt£NTTKADEMARK. OFFICE 



[J Firm or 

Individual Name 



Address 



Address 



City 



Country^ 



Telephone 



State 



Fax 



ZIP 



! am the: 



[] Applicant/inventor. 

8 Assignee of record of the entire interest See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



Bert W. Hogue, Vice President & CF.O. 




NOTE: Signatures of all the inventors or assignees of record of the enter? interest or their representatiVecs) are required. 
SuDmrt multtpfe forms if more than one signature is requged. see beJow". 



[] *Total Df forms are submitted. 



Burden Hour Statement This form is uh S m a tml to take 0-2 hour* to complete. Time win vary depending upon the needs of ihe intUVrdual 
case. Any comments on the 3 mount of time you are required to complete this form should be sent to the Chief information Officer, U.S. 
Patent and Trademark Office, Washington, DC 20231 . DO NOT SEND F£E5 OR COMPLETED FORMS TO THIS ADDRESS. SEND TO; 
Commissioner for Patents, Washington, DC 20231. 

\3S9208vto*oc 
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PIsssg typo a pus sign (t- ) Inside this box 



Under me Paperwork Reduction Act 



EXPRESS MAIL NO- EV207698975US 

PTOrSaat (10-00) 
Approved fior use through 10/31/2002. OM& 05S1-OG35 
UJS. Patent and Trtdenwlt Office: U.S. DEPAHTWOiT OF COMMERCE 
qf l9g5i na pereons are reqvfr^ to respond to a cpBattfan ~cf information unfcs* ft flapaya a vaita OMB catel number 



ELECTION AND POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date. 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/876.830 



June 6, 2001 




Michael W. Reed 



1637 



Christine L Maupin 



290097.405 



I hereby appoint 

g Practitioners at Seed IP Law Group PLLC 
OR 

[] Practitioner^} named below: 




Name 


Registration Number 











as my/our attorneys) or agents) to prosecute the application identified above, and to transact all business In the Patent and 
Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to; 
(R| The above-merit toned Customer Number. 

OR 



[] Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



State 



ZIP 



Fax 



I am the: 

Q Applicant/Inventor. 

§ Assignee of record of the entire interest See 37 CFR 3-71. 

Statement under 37 CFR 3. 730) & encfossd (Form 
jx| As assignee of record of the entire interest l/we hereby elect under 37 C.F.R. § 3.71 , to prosecute the application to the 

exclusion of the Inventor. 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



Bert^-ftU ftCKTufe, vice President, & C.F.O. 




NOTE: Signatures of ell the inverttofe or assignees of record of the entire interest or their representatives) are required. 
Submit multiple forms If more than one signature' Is "required, see below*. 



'Total of _ 



forms are submitted. 



Burden Hour Statement This form Is estimated to take 3 minutes to complete. Time will vary depending upon the needs of thalndhmjLial case. Any 
Comments on the amount of time you are required to complete thi* term should be nam ta the Chief information Officer, U.S. Patent and TTrademaiK 
Office Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner tor Patents. 

Winston, DC20231. \[01-1^1J 



